THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 6 1956

]
No . 300
o 8 STANDARD CERTIFICATE OF DEATH State Fite ~014b ?8
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG, DIST. uo._l_o...@_. Registrar's Na......'..54ks..,
) 1. PLC.SCE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institation: residence before
a. UNTY . -— - a. STATE . PO b. COUN Juniaelon).
0 Buchanan ~— Missouri - "WYY  gndpew
b. %EY (I outnide corpurste lmits, write RURAL mdw:ivnc. vior| S A%ﬂslrhl-’: DEF) c. Cg’g’ an Renidence within Houits of
w P o o a Y O, INCorporal wn
a TOWN  S¢, Joseph 5 weeks - TOWN Savannah, : G =
-1 d. FULL NAME OF (If not in hospital or institution, i ad locasd | STREET o raral, location) P
o HOSPITAL OR . - P e shreet > E‘:ADDRESS ¢ sive loeatlo 0 "0.3'0/
0 INSTITUTION Missouri Methodist Hospital 410 N, 2nd
- NAME (Flrsty . .
g 335% AE S%Fl:.'o Py fl'irst)- b. (Middle) ¢. (Last) 4. Dg}'E (Month)  (Day) (Year)
) { Type or Print) William Saxby Dray peath  May 26, 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| r 0GR 1 AR | O oeR b Wma.
> . WIDOWED, BIVORCED (Bpecif; b last birthdsy) |Months| Days | Hours | Mia.
;:3 male white widowed August 20, 1869 85 , ]
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S

ﬁ dous during most of working H!a.o:nn’il:tir:) - X DUSTRY (City and State cr Foreige Country) 12, C]Tl%ﬁf{'?FWHAT
& ret. printer Newspaper Swansbreok, England
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Alfred H. Dray | Susannah Smith Laura Belle
b 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes.no.or unknown) | (if yes, give war or daies of sarvics)} . e .
= no e 443-14-7942 Miss Margaret Dray, Savennah, Mo.

i 18. CAUSE OF DEATH MEDIGAL CERTIFICAT) INTERVAL GETWEEN
i || Enteronlyonecauseper | ). DISEASE OR CONDITION NSET AND DEATH
Z |l linefor (s, (b), and (o | DIRECTLY LEADING TO DEATH® (5
b *This does not meen ANTECEDENT CAUSES ‘

S [l the moce of dving, such |  Morbic conditions, if ang, giving DUE TO (0} - 2 weeks +
- a8 heart failure, asthenia, | Tite to the above cause (a) stating
) de. It means the dis- | A€ underlying couse last. / (‘\‘00
o ecase, injury, or complico- PUE TO (c) n L/
e tion whick coueed desth. | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but nof *
9 velated fo the disease or condition causing death.
p: 19a, DATE OF OPEng\'i 19b. MAJOR FINDINGS OF OPERATION \1 2. AUTOPSY?
z
g ,‘pé.z ?—Sf (% y ves [ wo @'—
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN. OR TOW“SH]P)' (COUNTY) {STATE)
h SUICIDE homs, farm, faatory, sireet, o or bldg., e%0.)
] HOMICIDE : N
g 21d. TéléE {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
b|-< INJURY o | worx [ AT WORK Yo -
; 2. I hereby certify that I altended the-deceased from ﬂ_, 19%, o = . 1.9.;_.}, that I last saw the deceased
ﬁ alive on , 19 , and that degthdepurred al B_Lﬁflg_- m., frommthe fauses and on the date siated above.
| 4 .
B
2
[
2

Za. SIGNATURE . [ r titlef } 23b. ADDRESS

\

OF CEMETERY OR CREMATORY

5/29/1955 Sg¥annah Cemetery

24a. BURIAL, CREMA- | 24b. DATE . .
'%ON,FLEMYVAL (Bpeeily)
urid

244. LOCATION (City, town, or county)
Savannah, Missouri

\TE REC'D BY LOCAL
REG.

REGIJTRAR'S SIGNATURE V ({_e_s. 25, FUNERAL DIRECTOR"S S1GMATURE
M@Z?& aZ g -

(Licensed Embalmer’s Statemnent on Reverse Side)

ADQRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L8 YT < T - P . Studenf Embalmer No...........

working under my perséna.l supervision..

(10T 3 R Signed.% e S

Licensed Embalmer No..

P. O. Address %ﬂ//&}@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

¥ this body is not embalmed, fact should be so stated above.




